
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits.

1. Article Addressed to:

H
. Bruce Gerhardson,1.egal Department
^ Otter Tail Po^er^"(5Tnpany

PC Box 496-

^ FergiJS Fallsi^/Bt^538
i^Cert. No.70150920 0001 6792 1497

PU-15-635

QDST 5D71 MSSb 31

2. Article Number (Transfer from service label)

fcert. No. 7015 0920 0001 6792 1497 (over $500) ^^
PSForm 3811, April 2015 PSN 7530-02-000-9053 ' IS - (ez>3^

COMPLETE THIS SECTION ON DELIVERY

A. Signatu

• Addressee

by (Prir^dyName) C. Date of Delivery

D. is delivery address different from item 1?
if YES, enter delivery address below:

• Yes

• No

3. Service Type
^C'Vdult Signature
• Adult Signature Restricted Delivery
JgrCertified Mall®
•• Oevlifled Mall Restricted Delivery
tf Collect ti^Oellvery
• Collectdi^ellvery Restricted Delivery

-C3 Insured Mall

• Priority Mall Express®
• Registered MalF"
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation•••
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Text Box
6    PU-15-635    Filed 09/10/2015     Pages: 2
        Return receipt – 7015-0920-0001-6792-1497 
        USPS



United States

• Sender: Please pri

PU-15-635 Filed: 9/10/2015
Return receipt - 7015-0920-0001-6792-

USPS

N. D. Public Service Commission
600 E. Boulevard Avenue DeptJW ^
Bismarck, ND 58505-0480 iM © [§ [I

,Jn——
USPS TRACKING# ,Uill SEP 10

Pages; 2

1497

^WMISSION
^MDl DOST S071 MSSb 31


